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E ] ERNEST DELALOYE L4831 KOSSUTH AvE.
™ 18, CAUSE OF DEATH [Enier only one cause per line for (a), (4} and {¢).) — INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: f ONSET AND DEAT
o IMMEDIATE CAUSE (a) _ T~ /Riamrae, e
.
'- M\ b
z Conditions, if cmy. DUE TO (b) -2 Yy -
g wbmch gaze rie fo )
aboze cause (9) o .
= slating the under- , ’\ Mpa%;\% ‘?.—f\,f\,g
o - lying cause last. OUE TO (¢)
ox Q PART 1. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEA'I’H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I(na) 19, WAS AUTOPSY
- © =3 PERFORMED?
0
£ x b ves ] wo
'_3 ; ‘f 20¢. ACCIDENT SulCiDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Part Il of item 18)
w W E D D [:]
= =} .
g ;.f 2 | 2. TIME OF  Hour  Month, Day, Year
" INJURY am '
O e E .
v B pP.m,
1 g E | 20d. INJURY OCCURRED 20z. PLACE OF INJURY {e. ¢, in or about home, |20, CITY. TOWN. OR LOCATION COUNTY STATE
T ow WHILE AT “NOT WHILE D Jarm, factory, street, office bidy., etc.)
-1 WORK AT WORK
E 2 —
f— 21. I attended the decoaged from Pae. o !5 e . to ‘/11/5—? and leat saw l:;:-: alive on (f/“'f / 5 2
5‘ E Death occurred at _MJEFZL m on the date atated above and to the beat of my knowledge, !rom thse causes stated.
;“— IGNATURE { Regree or mm O 225, apoRess - 22¢, DATE SIGKED
(ﬁ \&AQE& Dy atiss s %'}w,?«\ / /5‘7
= - . >
& Y A L« : b
;‘ 3 23a. BURIAL, cn non] 2¥%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town. or county) {State)
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E BORIAL JUNE 24th 1957| CALVARY CEMETERY STe LOUIS MISSOURY
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24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
STROOT=CARROLL L6500 Nat'l. Bridge N 24 57 P’M
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ...t eeteraaiveannans e e aaeteaeneeeaeeein e aaaaan , Student Embalmer No,.......

working under my personal supervision,.
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Licensed Erﬂbalmer No.-gl{&

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If thxs body is not embalmed, fact should be so stated above., . | - . v




